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PHYSICIAN WORKFORCE

A force to contend with: The gender gap closes
in Canadian medical schools

Increasing numbers of women
are entering medicine. In
1959, women accounted for 6%
of medical school graduates,
compared with 44% in 1989.'
The most recent data from the
Canadian Resident Matching
Service (CaRMS)* demonstrate
that women have gained equity
in numbers in Canadian medical
schools. In 2003, 49.6% of
CaRMS applicants were women.
This year, the percentage was
50.1%. The most recent Cana-
dian medical school classes have
a range of 43%-74% women
(mean 58%), compared with a
range of 26%-57% men (mean
42%). The gender gap in med-
ical schools no longer exists.
Interestingly, it appears that
geography may play a role. En-
rolment of women in Western
and Prairie medical schools falls
below the national average,
while in Ontario and Atlantic
Canada it is above average.
Quebec has the highest enrol-
ment of women, at 68%. Uni-
versité de Laval has the greatest
proportion of women in the en-
tering class (74%) of any Cana-
dian medical school, although
McMaster University is close
behind (71%). The University
of Saskatchewan has the smallest
proportion (43 %) (Fig. 1).
Although present cohorts of
female medical students may
possess characteristics different
from those of their predeces-
sors, previous studies suggest
that women and men hold
somewhat different professional
and personal values. These val-
ues play a role in decisions
about where they will practise
and the type of practice they
want. Compared with men,
women work fewer hours per
week, see fewer patients (and
provide fewer services), are
likely to leave the medical pro-
fession sooner, and are less in-
clined to join professional orga-
nizations. They are more likely
to enter primary care specialties

than men and less likely to pur-
sue surgical careers. Also, be-
tween 20% and 50% of female
primary care physicians practise
part time.’ Female students and
physicians in training are also
taking time off to have children,
lengthening the educational pe-
riod and increasing demand for
longer maternity leaves and
greater flexibility in training.
Why are fewer men and
more women entering medical
school in both Canada and the
United States? It seems that al-
tered behaviours of both sexes
are contributing to this trend.
Studies in the US suggest that
over the past 25 years there has
been a progressive decline in the
proportion of men seeking post-
secondary education at all levels
and a decline in the percentage
of men who seek education in
either the medical profession or
at the doctoral level.* Con-
versely, early education promot-
ing the achievements of girls has

led to an increase in the number
of women in university pro-
grams and interest among these
female university students in
pursuing medical education.*
Assuming that the US evidence
is generalizable to the Canadian
educational environment, the
trend of increasing numbers of
female medical school matricu-
lants is unlikely to change in the
near future.

The mature physician workforce

The average age of physicians in
Canada in 2002 was 48 years of
age.’ As of 2003, 57% of physi-
cians under the age of 45, 74%
of physicians between the ages
of 45 and 65 and 90% over age
65 were men. This implies that,
within the next 10 to 20 years, a
great number of male physicians
will be leaving their practices
and, in their wake, a cohort of
female physicians will begin to
predominate.
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Fig. 1: Percentage of women who enrolled in Canadian medical

schools in 2003.
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A gale force?

The trend toward more female

physicians has a number of im-

plications, including:

® a greater decline in full-time
equivalents of physician ser-
vices than expected, espe-
cially in medical careers
where greater numbers of
women are entering (e.g.,
family practice and obstetrics
and gynecology), leading to

workforce of this demographic
shift, it is imperative that work-
force planners and policy-mak-
ers recognize these trends.
Planners and policy-makers
wield the power to introduce
proactive measures to address
properly the decline in applica-
tions to certain specialties and
to maximize the contribution
of female physicians to the
workforce. Additional initia-
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To minimize the future effects
on the Canadian physician
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